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^' ^9i> DECLARATION AND POWER OF ATTORNEY 


_ ^_ Docket No.: 70606-0035 

As a\i|}w naiTied inventc^ declare that: 

My residWjj nosy^g^J^address, and citizenship are as stated below next to my name. I believe that 1 am the original, first and sole inventor (if only one name is 
listed belowj' w^H o ri ginal, first, and joint inventor (if plural names are listed below) of the subject matter that is claimed and for which a patent is sought on the 
invention entitled 

BOTTLE CAP 

X the specification of which is attached hereto. 
was filed on as patent application Serial No. , and (if applicable) was amended on . 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment referred 

to above. 

I acknowledge the duty to disclose information of which I am aware and which is material to the examination of the patent application in accordance with 37 CFR 
§ 1 .56. This application is entitled to small entity status. 


1 hereby claim foreign priority benefits under 35 U.S.C. §1 19(aHd) or §365(b) of any foreign application(s) for patent or inventor's certificate, or §365(a) of any 
PCT International application which designates at least one country other than the United States, listed below and have also identified below, by checking the 
space, any foreign application for patent or inventor's certificate, or PCT International application having a filing date before that of the application on which 
priority is not claimed. 

Prior Foreign Appiication(s) 

Number Country Day/Month/Year Filed Priority Not Claimed 
S 1 999-00 1 8866 Korea September 6, 1999 


I l^l&by claim the benefit under 35 U.S.C. § 1 1 9(e) of any Unites States provisional application(s) listed below. 
"'4 Application Serial Number Filing Date 


I ri®by claim the benefit under 35 U.S.C. §120 of any United States application(s), or §365(c) of any PCT International application designating the United States, 
lisUd below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States or PCT International application in 
tha'yianner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose infonnation known to me which is material to the patentability as 
dejfyed in 37 CFR §1.56 which became available between the filing date of the prior application and the national or PCT international filing date of this 

ap^cation. 

ly Application Serial Number Filing Date Status (patented, pending, abandoned) 
PCT/KROO/OIOM September 6, 2000 Pending 

Each undersigned applicant hereby appoints J. John Shimazaki (Registration N(i,iZ23fi)f-I>ouglas A. Mullen (Registration No. 38,569), Ric k Jones (Registration 
N o. 39 j4 2).^. Eric Doyle (Registration Nn d7^d<^^\ as hi s attorneys with fiill power of substitution to prosecute the sutject application and to transact all 
business in die Patent and Trademark Office connected therewith. 


Send Correspondence to^^DlCKINSON WRIGHT PLLC, 1901 L Street, N.W., Suite 800, Washington. D.C 20036,_Phone (202) 457-0160. ^ 

I hereby declare that all statements made herein of my own knowledge are true and that all statement made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 

'Full name of sole or first invgji t^r^ BAE, Shin- Young I 

Inventor's signature f^Pfb ^nlf^ Y^^^S T" j Date fl^il&n 

Residence: 79-74 2F, Sanbon-dong, Kunpo-Si, Kyougki^o 435-040, Republic of Korea yg^l^^^SL X^" 

Citizenship: Republic of Korea " 

Post Office Address same as residence ^ 


Full name of second joint inventor: 

Inventor's signature Date . 

Residence: . 

Citizenship: , 


Post Office Address: 

DC 70606-35 76229 


